Results
Questionnaires were sent to a total of 656 cosmetic surgery patients consulting for a variety of surgical procedures including breast reduction, rhinoplasty, and abdominoplasty. At six month follow up, 286 patients had undergone surgery and, of these, 198 patients responded to the follow up questionnaire.
To compare the performance of the two measures of health related quality of life, patients were divided into three sub-groups on the basis of EQ-5D scores. Three groups were formed by calculating the diVerence between their baseline and follow up scores on EQ-5D, resulting in one group whose scores improved between these two observations, a second group whose scores stayed the same, and a third group whose scores worsened after surgery. Then, an analysis was performed of how much change between baseline and follow up was observed on the second measure, the SF-36, in each of the three sub-groups as determined by the first measure, EQ-5D. The magnitude of change in health related quality of life after surgery on SF-36 was computed by eVect size statistics. An eVect size is calculated as the diVerence between scores for an instrument at two observations (in this study observations at baseline and six month follow up) divided by the standard deviation at baseline observation. 5 Using conventional criteria an eVect size of 0.2 or less is regarded as small, 0.5 as moderate, and 0.8 or greater as large. Table 1 shows that the sub-group showing improvement on the EQ-5D also improved across all eight domains of the SF-36, with change that ranged from moderate to large in size, and that was statistically significant for all dimensions (p<0.001 on paired t test or Wilcoxon test depending on the distribution of the data). The sub-group with poorer health related quality of life on the EQ-5D at follow up compared with baseline also showed poorer scores (indicated by negative sign) on most dimensions of the SF-36. However, in the sizeable third group, patients classified into the "no change" sub-group on the basis of baseline and follow up scores for EQ-5D, statistically significant changes in terms of improved scores were observed on four SF-36 dimensions-that is, physical functioning, role emotional, mental health, and social functioning.
Discussion
The EQ-5D has been advocated as an easy to complete tool that can be used to describe and value health related quality of life for economic evaluations in the form of cost-utility studies of interventions. In this study when the results from the EQ-5D were compared with the SF-36, it became apparent that diVerent interpretations could be gained of health related quality of life changes arising from cosmetic surgery from the two instruments. A substantial proportion of patients was found to experience no change at all according to EQ-5D while experiencing significant improvements on important dimensions of the SF-36. Reliance on evidence of the EQ-5D alone would result in underestimation of the value of cosmetic surgery to many patients and misleading evidence to inform resource allocation for health care. Overall, patients receiving cosmetic surgery experienced substantial benefits across a number of diVerent dimensions of health related quality of life. 2 This study shows that they experienced substantial improvements in mental health and role limitations attributable to emotional problems in particular. This is consistent with evidence that such patients experience serious self consciousness, embarrassment, psychological distress, and social handicaps as a result of the problems about their appearance with which they present to cosmetic surgery. 6 In addition, women presenting for breast reduction surgery in particular, as well as experiencing psychological and social concerns, also report pain, discomfort and limitations in physical activities arising from their breast condition and these problems are substantially alleviated as a result of surgery. 
